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26-5.1 | NTRODUCTI ON
A. Purpose

These gui del i nes establish procedures for using funds from
Medi caid and Medicare (MM collections to correct facilities
deficiencies through construction projects costing up to

$1, 000, 000. Projects subnitted for MM fundi ng nust be part of
a facility's annual plan for the use of MM funds (Spending

Pl an).

B. Background

The Congress authorized Indian Health Service (IHS) to use
funds obtained through MMcollections to correct facilities
deficiencies that are not in conpliance with Joint Conmi ssion
on Accreditation of Healthcare Organizations (JCAHO standards
and or the Health Care Finance Administration (HCFA) conditions
of participation requirenents. Corrections nmay be acconplished
by renovating or adding space (tenporary or pernmanent) to
correct deficiencies that were cited in recent surveys or that
may be cited in future surveys.

C. Applicability

These guidelines apply to all IHS-owned facilities and
tribally-owned facilities operated by |HS.

D. Provisions

Because of the broad range of needs in renovating and expandi ng
facilities for health services prograns, each request will be
eval uated individually. The information submtted for approval
nmust specifically address JCAHO and or HCFA rel ated
deficiencies of the current space, describing the proposed
project and howit will alleviate these deficiencies.

M M funds al one or in conbination with other funds may be used
for the foll ow ng:

(1) to purchase a nodul ar addition;
(2) to renovate an existing building;

Sept enber 30, 1996 (26-5) 1 N - 3



TECHNI CAL HANDBOOK FOR HEALTH FACI LI TI ES
VOLUME |11 - HEALTH CARE FACI LI TI ES DESI GN AND CONSTRUCTI ON
PART 26 - CONSTRUCTI ON FUNDI NG SOURCES

(3) to construct an addition

(4) to construct or purchase a tenporary addition

(5) to renovate existing non-program space into program space
in an existing building; or

M M funds cannot be used for the follow ng:

(1) to replace any existing structure with a new free-standing
structure; or
(2) to build a new free-standi ng structure.

E. Definitions

(1) Mbdular Building: Mdular buildings are constructed in
| arge sections or as conplete buildings that have been
produced in a factory environnent where each buil ding or
section is pre-constructed (i.e. pre-wred, pre-plunbed,
pre-finished, etc.). The sections and/or buildings are
delivered to the site and erected. Sections are not
usual ly structurally self transportable but nust be
transported on a flat bed truck or trailer. Modul ar
bui | di ngs nay be tenporary or pernanent.

(2) Pernmanent Building: A building constructed to provide a
structure or facility needed to provide health care
services on a continuous and permanent basis.

(3) Tenporary Building: A building constructed to provide a
structure or facility needed for a linmted period of tine
to neet an urgent need.

(4) Trailer or Mbile Building: A manufactured, readily
avail able, building intended to be transported to various
| ocations. A trailer or nobile building can be identified
by sonme or all of the follow ng features:

- Permanent frame with axles and wheels

- Finished floors, walls, and ceilings

- Conplete toilet accessories (option)

- Finished exterior walls with w ndows

- Conplete electrical system

- I medi at e occupancy

- One story structure

- Construction is based on federal standards
versus | ocal building codes

(5) Free-Standing: A structure that stands on its own
foundation, free of support or attachnment and is not an
i ntegral part of another building (Independent of another
building with respect to utilities and services).
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(6) Addition: An expansion attached to an existing building.
Exanpl es of additions are a wing, a floor, or an encl osed
courtyard or entry way, etc.

(7) Expansion: New program space.

(8) Renovation: Wrk required to change the interior
arrangenents or installed equi pmrent of an existing
facility so that it may be nore effectively utilized (e.qg.
for the delivery of health care services). Renovations
may include work referenced by such terns as inprovenents,
conversion, and reconversion, are governed by these
gui del i nes.

26-5.2 CRITERIA

Submi tted docunents will be reviewed for confornmity with the |HS Health
Facilities Planning Manual (HFPM, Area Health Facilities Master Plans,
and other relevant I|HS requirenents. No additional staff, equipnent, or
funds shall be needed to operate or nmintain the additional useable
space, other than what is provided for through congressional increases
in health services funding.

26-5.3 PROCEDURE FOR SUBM TTI NG A PROPOSAL

The Area Director should not approve a Project Summary Docunents (PSD)

if funds will not be available within 90 days. (A prototype PSD is
provided as a tenplate in Chapter 13-1.) Once the PSD is approved, OEHE
will reconmend that the Area authorize use of MM funds for the project.
If Area funds are available, the Area may anmend t he Spending Pl an and
begi n design and construction of renovation projects that are | ess than
$1 mllion.

The majority of proposals submitted under these guidelines will be
covered by Subsections A or B. A proposal for a project at an | HS-owned
facility should follow Subsection A whereas a proposal for a project at
a tribally-owned facility should foll ow Subsection B. For other
proposal s, consult Subsection C. (Construction projects under $25, 000
do not require a PSD).

A. Projects! at IHS-owned facilities require the foll ow ng:

1. A PSD nust be subnitted for review and approval by the
Area Director

Total project cost estimate, all |IHS fund types conbi ned may not
exceed $1 million when using a PSD. Projects with conbined funds that
exceed $1 nmillion nmust use a PJD. See other funds chapter for approval

procedures.
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26-5. 4

2. After the Area Director's review and approval, an
i nformati on copy shall be sent to Headquarters DFPC

3. No design or construction work is to be perforned unti
written approval is received.

Projects at tribally-owned | HS-operated facilities require the
fol | owi ng:

1. A PSD nust be subnitted for review and approval by the
Area Director

2. After the Area Director's review and approval, an
informati on copy shall be sent to Headquarters DFPC
3. No design or construction work is to be perforned unti

written approval is received.

Projects that are not covered under Section 26-5.3, Subsection
A and B, should be referred to DFPC Headquarters for gui dance
on obtaining approval including | eases, which nust be on the

| ease priority system

CONTRACTI NG AND OANERSHI P

Onnership

. Renovati on projects - The owner of the existing facility
will retain ownership after renovation.

. Expansi on projects - The owner of the existing facility
wWill retain ownership after the addition.

Due to the conplexity of ownership issues, they may need to be
addressed on a case-by-case basis.

Contracting

Whet her the project is located at a | HS-owned or tribally-owned
facility will determ ne contracting responsibilities.

. For | HS-owned facilities, the Engineering Services wll

have contracting authority. Contracting nethods are
direct federal and P.L. 93-638 construction contracts.

. For tribally-owned facilities | eased by IHS, the |ease may
be nodified to include a one-tine paynent for construction
and expansi on. These projects are consi dered
federal | y-assi sted construction, and IHS federally-
assisted guidelines will apply.
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26-5.5 DESI GN AND CONSTRUCTI ON

After the PSD is approved, and before granting approval for construction
to be advertised, the Contracting Oficer shall obtain concurrence of
the construction plans and specifications fromthe approving authority
identified in Section 26-5.3. Projects require, as a mninum the

fol | owi ng:

* A single-line drawi ng showi ng new space, and/or existing space
Wi th proposed renovati ons;

e Space schedul e (description of floor space, roomlist, and
square area); and

e Cost estimte.
After the construction award, an information copy of the final
construction bid award package (including a copy of the contract);
contract draw ngs; and cost should be subnitted to the approving
authority identified in Section 25-5. 3.

26-5.6 FI NAL REPORTS

A final report nust be subnmitted to DFPC Headquarters for use in
preparing required docunentation, e.g., budget justification docunents
and reports to the Congress. See Chapter 24-8 Project Final Reports.
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